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We readwith great interest the study on “Cigarette smoking and
risk of total knee replacement for severe osteoarthritis among Chi-
nese in Singapore” by Leung et al.1. This is because it reports ﬁnd-
ings which provide support for the recent experimental data that
nicotine promotes proliferation and collagen synthesis in
chondrocytes.
However, we would like to note the MediClaim System hospital
discharge database2 utilized by the study does not record all hospi-
tal discharges from public and private hospitals as claimed by
Leung et al. It is a system which is used by the Singapore govern-
ment to render medical aid to its population. The system only re-
cords a patient only if (1) a patient wishes to pursue a ﬁnancial
healthcare claim, (2) meets the criteria through the Singapore gov-
ernment's healthcare ﬁnancing system for procedures done by (3)
accredited health practitioners and (4) accredited health institu-
tions. Only after a patient passes through the stringent criteria
can a patient claim for ﬁnancial support for his treatment and be
including on the Mediclaim System hospital discharge system. If a
patient does not pass through any of the conditions of the system,
the patient would not be recorded by this database.
Next, the study cohort was all drawn from public housing resi-
dents. This may appears to be representative of the Singaporean
populationwith 85% of the population staying in this form of prop-
erty at this period of time. But we would like readers to note that
this form of housing in Singapore is heavily government subsidized,
with residents in this form of property normally having lower in-
come levels.
The usage of the Mediclaim Hospital Discharge system and
study participant recruitment method might have ﬁrstly, resulted
it in an underestimation of total number of total knee replacements
performed. And secondly, prevents the extrapolation of results and
conclusions to patients with higher income levels. We believe that
clinicians might be better able to interpret and utilize the results of
the study with this information.ca.2014.11.025, http://dx.doi.
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